This file includes the written (online or paper) portion of the Fertility Experiences Questionnaire (pages 1-18), followed by the telephone interview portion of the questionnaire (pages 19-29). Those items that were assessed independently in the medical record review are highlighted and appear on pages 5 and 6 of the written  portion and pages 2,3,5,6,7 of the telephone interview (pages 20,21,23,24,25 of the  overall document) .
Fertility Experiences
(A-03) On how many of the past 7 days did you exercise or participate in sports activities for at least 20 minutes that made you SWEAT and BREATHE HARD, such as fast walking, jogging, swimming laps, playing tennis, fast bicycling, heavy yard work or housework, or similar aerobic activities? Please mark one. 0 1 2 3 4 5 6 7
Prefer not to answer (A-04) On how many of the past 7 days did you exercise or participate in sports activities for at least 20 minutes but less vigorously than described above? Please mark one. 0 1 2 3 4 5 6 7
Prefer not to answer (A-05) In a typical week, how many days on average do you exercise or participate in sports activities for at least 20 minutes that made you SWEAT and BREATHE HARD, such as fast walking, jogging, swimming laps, playing tennis, fast bicycling, heavy yard work or housework, or similar aerobic activities? Please mark one. 0 1 2 3 4 5 6 7
Prefer not to answer (A-06) In a typical week, how many days on average do you exercise or participate in sports activities for at least 20 minutes but less vigorously than described above? Please mark one. 0 1 2 3 4 5 6 7
Prefer not to answer Within the past month (less than 1 month ago) Within the past 3 months (1 month but less than 3 months ago) Within the past 6 months (3 months but less than 6 months ago) Within the past year (6 months but less than 1 year ago) Within the past 5 years (1 year but less than 5 years ago) Within the past 10 years (5 years but less than 10 years ago) 10 years or more Updated January 11 th , 2010 Fertility Experiences Written Questionnaire Page 3 of 18
Never smoked regularly Don't Know/Not Sure Prefer not to answer (A-11) Do you currently use chewing tobacco, snuff, or snus every day, some days, or not at all? Every Day Some Days Not at all Don't Know/Not Sure Prefer not to answer (A-12) On average during the last month, how many cups of coffee did you drink per day? Do not count espresso because I will ask you about that separately. Please mark one. 0 less than 1 1 2 3 4 5 6 7 or more Prefer not to answer (A-13) On average during the last month, how many cups of espresso did you drink per day? Please mark one. 0 less than 1 1 2 3 4 5 6 7 or more Prefer not to answer (A-14) On average during the last month, how many cans or bottles of caffeinated soda drinks did you drink per day, including Coca Cola, Pepsi, and others? Please mark one. 0 less than 1 1 2 3 4 5 6 7 or more Prefer not to answer (A-15) On average, how many units of alcohol do you drink per week? (1 unit = glass (half-pint) of beer, 1 measure of spirits, 1 small glass of wine) Please mark one. 0 1-2 3-4 5-7 8-9 10-12 13-15 over 15 Prefer not to answer (A-16) In the last month, what is the highest number of units of alcohol you had in a 24-hour period? Please mark one. 0 1-2 3-4 5-7 8-9 10-12 13-15 over 15 Prefer not to answer (A-17) Do you have or have you ever had (check all that apply). Please check "None" if you have not had any of these conditions.:
Adult Updated January 11 th , 2010 Fertility Experiences Written Questionnaire Page 5 of 18 D. Pregnancies and "Attempts" to Conceive The next set of questions will ask about your pregnancies and all "attempts" to conceive, whether or not these attempts actually resulted in a pregnancy.
For the purpose of the rest of the questionnaire, "attempt" to conceive means any period of time lasting more than one month when you were having sexual intercourse with a male partner without using any method to prevent pregnancy. We will call that an "attempt" to conceive even if you were not doing anything else to try to get pregnant.
Each "attempt" to conceive could start in one of three ways: 1) you began to have sexual intercourse and did not use any method to prevent pregnancy 2) you were already having sexual intercourse, and you stopped using any method to prevent pregnancy 3) you started having sex again after a pregnancy ended and were not using any method to prevent pregnancy Each "attempt" to conceive could end in one of three ways 1) you became pregnant 2) you started using any method to prevent pregnancy 3) you stopped having sexual intercourse with your partner at that time Here is an example: First attempt: Prefer not to answer → If you have never been pregnant, please skip to Question D-05.
(D-02) How many pregnancies resulted from attempts to conceive, as defined above? ________________ (Number) Prefer not to answer (D-03) How many pregnancies resulted when you were using a method to prevent pregnancy (any method, regardless of how consistently it was used)? __________________ (Number) Prefer not to answer (D-04) Did you have any pregnancies that did not fit into any of the above categories?
Yes No
Prefer not to answer If yes, please explain: _____________________________________________________ (D-05) In your lifetime, how many different "attempts" to conceive have you had? In other words, how many periods of time in your life did you have intercourse without using any method to prevent pregnancy (whether or not a pregnancy occurred)?
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__________________ (Number)
Prefer not to answer (D-06) These next questions are about all your "attempts" to conceive. Prefer not to answer Note: During our telephone interview, we will be asking you some more detailed questions about these attempts.
E. Previous Medical Evaluations
The next few questions will ask you about any previous fertility-related evaluations you may have had.
Question
Answer Result Abnormal Unsure Not applicable/did not have this evaluation (E-07) Have you had a post-coital test (looking at sperm taken from your cervix after intercourse)?
Yes
No Unsure
Normal
Abnormal Unsure Not applicable/did not have this evaluation (E-08) Have you had day 3 or early cycle blood tests?
Yes
Normal
Abnormal Unsure Not applicable/did not have this evaluation (E-09) Have you had day 21 or late cycle blood tests (progesterone or ovulation)?
Yes
Normal
Abnormal Unsure Not applicable/did not have this evaluation (E-10) Have you ever had blood tests for hormone levels related to your fertility?
Yes
Normal
Abnormal Unsure Not applicable/did not have this evaluation (E-11) Have you had a saliva hormone test related to your fertility?
Yes
Normal
Abnormal Unsure Not applicable/did not have this evaluation
F. Previous Abdominal or Pelvic Surgeries
(F-01) Which of the following surgeries have you had?
Yes No Surgery

How many times?
Date(s) of Surgery (mm/yyyy) Caesarean Section (C-Section) Cervical cryotherapy or LEEP (freezing or surgery of the cervix to treat an abnormal pap smear) Cautery, or laser treatment for endometriosis Wedge resection or ovarian drilling for polycystic ovaries Laparoscopy (looking in the abdomen or pelvis with a camera) Laparotomy, or major abdominal or pelvic surgery where an incision is made (does not include C-sections) Ovarian cystectomy, or removal of ovarian cyst Myomectomy, or removal of fibroid tumors Polypectomy, or removal of polyps Tubal Ligation ("tubes tied") Tubal Reconstruction (microsurgery) Other Abdominal or Pelvic Surgery, please describe:
Prefer not to answer (F-02) Which of the following surgeries has your partner had? These next questions are about in-vitro fertilization (IVF) or similar ART treatments, such as intra-cytoplasmic sperm injection (ICSI), gamete intra-fallopian transfer (GIFT), or zygote intra-fallopian transfer (ZIFT). By ART treatment, we mean any treatment that involves removing the egg from the woman's body and then replacing the egg or embryo back into the body.
Yes No
(H-14) Have you ever been advised by a physician or practitioner to try IVF, ICSI, or any other ART.
Prefer not to answer In the next set of questions, please consider your overall experience with medical evaluation(s) and treatment(s) for infertility or miscarriage that you and your partner have had in the past. Please answer from your own perspective, not necessarily from your partner's perspective. This information will be kept completely confidential and will not be shared with your doctors.
How do you assess the doctors and the staff that you have worked with?
(K-02) Did they make you feel you had enough time during the consultations? (Please mark one) Bad Excellent See below for a list of different treatments for infertility. For each treatment, please mark whether you have a friend of family member who has used the treatment and whether they were successful or unsuccessful at getting pregnant while using the treatment. If more than one family member has used the treatment, you may check the boxes in multiple columns.
Type 
Telephone interview portion of Fertility Experiences Questionnaire
Conducted after completion of the written portion.
Before starting the interview, review Section D of the written questionnaire, as it pertains to what you will ask her during the interview. Her prior answers from Section D are reproduced below. When you verify these questions, enter the new answer given in the interview, even if it differs from the answer given previously in the written questionnaire.
Some of the questions we discuss today will be duplicating what we asked you on the written portion of the survey. We hope to confirm your answers and add important details. Please bear with us through this process-your answers to these questions are extremely important for the study.
Do you have any questions about the definition of "attempts to conceive" that we are using for this interview? If she asks how long an attempt to conceive needs to be to qualify, the general guideline is a month or more. See separate list of special cases that are considered pregnancies and may or may not be considered "attempts to conceive." I would now like to briefly go over some of the items you wrote down in the questionnaire to ensure accuracy.
(D-01) Counting all pregnancies at all times in your life, regardless of the outcome, you have been pregnant _________________ times. Is this correct?
→ If she has never been pregnant, please skip to "Attempt to Conceive." (D-02) ________________ pregnancies resulted from attempts to conceive as previously defined. Is this correct? (D-03) ________________ pregnancies resulted when you were using a method to prevent pregnancy. This includes any method, regardless of how consistently it was used.
(D-04) You did/did not have any pregnancies that did not fit into any of the above categories.
If yes, please explain: _____________________________________________________ Clarify these and figure out which ones are actually best classified as "attempts to conceive" and which ones are best classified as pregnancies while trying to avoid. See separate list of special cases that are considered pregnancies and may or may not be considered "attempts to conceive." Throughout section M of the interview, refer to the following (D-06) Answer These Columns if "Attempt" Ended in Pregnancy If your feelings and desires about getting pregnant changed throughout the course of this attempt: What were they at the beginning of this attempt? ______________________ (Number 0-10) What were they at the middle of this attempt? ________________________ (Number 0-10) What were they towards the end of this attempt (or currently, if still attempting?) _____________________ (Number 0-10) (M-06) On a scale of 0-10, how much do you think your partner wanted you to get pregnant during this "attempt to conceive?" 0 means your partner did not want you to conceive, 5 means that your partner did not care either way if you conceived, and 10 means that your partner wanted you to conceive very much. (Circle one number) 0----------1----------2------------3----------4----------5-----------6----------7----------8----------9----------10 The following questions ask about things you may have done to enhance fertility during this attempt to conceive, either on recommendation of a doctor, or on your own.
In order to conceive, have you done any of the following: 
